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CODED NOTES LIGHTING PLAN N
(1) GHT FIXTURE SHALL BE PROVIDED WITH (2) BALLASTS, WRE FIRST BALLAST TO INNER LAMP _AND WIRED TO 1/47=1-0"
A SWITCH LOCATED ON WALL WHERE SHOWN, SECOND BALLAST SHALL BE WIRED TO TWO OUTER LAMPS AND
WIRED TO SWITCH BESIDE PATIENT BED, TYP. FOR ALL 'B' FIXTURES.
(2) EXISTING EXIT SIGN TO BE RELOCATED AND RECONNECTED TO CIRCUIT AS SHOWN.
NOTE: ALL DIMENSIONS ARE TO BE FIELD VERIFIED
PRIOR TO CONSTRUCTION. _I_ o _I_ |_|_ Z O m O _I_ _M _U C _I_M ALL FLUORESCENTS TO HAVE 3500 DEG K LAMPS
DESIGNATION | MANUFACTURER [ CATALOG NO. LAMPS VOLTS REMARKS
o LITHONIA 2SP—G-3-32-A12-120 (3) 32w T8 120V 2'X4' RECESSED FLOURESCENT W/ACRYLIC LENS
EXISTING CONDITION NOTES
THESE DRAWINGS ARE BASED ON INFORMATION PROVIDED TO OUR OFFICE AT THE
TIME OF DESIGN. THEREFORE, IT IS THE CONTRACTOR'S RESPONSIBILITY TO VERIFY 2 0 Ao v pr
ALL EXISTING CONDITIONS INCLUDING BUT NOT LIMITED TO, SERVICE LOCATION, ° 3 LITHONIA 25P—3-32-A12-120 (3) 32w T8 120V | 2'X4° RECESSED FLOURESCENT W/ACRYLIC LENS
SERVICE LAYOUTS, SECONDARY FEEDER LENGTH, TELEPHONE SERVICE LOCATION, AND 2 BALLASTS
ETC... AND REPORT ANY DISCREPANCIES TO THE ARCHITECT PRIOR TO BID. FAILURE
TO DO SO MAY CONSTITUTE THAT THE CONTRACTOR PROVIDE ANY AND ALL
ADDITIONAL EQUIPMENT, LABOR, ETC... TO MEET THE INTENDED DESIGN PARAMETERS.
o LITHONIA 2SP—2-U31-A12-120 (2) 31W U LAMP | 120V 2'X2' RECESSED FLOURESCENT W/ACRYLIC LENS
GENERAL CONTRACTOR TO FIELD VERIFY ALL EXISTING CONDITIONS @ LITHONIA LF8 SERIES (2) 13W CFL 120V m.oﬁ_m%wmc LENSED COMPACT FLUORESCENT
® LITHONIA LE—S—W-1-R-120—EL N INCLUDED 120V EXIT LIGHT
_ 120V 2’ STRIP UNDER COUNTER
— METALUX OR EQUAL 8617EB 1-F177T8 W/ELECTRONIC BALLAST
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